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Notification of Hazardous Waste Site
. •

Tliis initiiil notiticalion ir.lo.'m.HioM i3 - PUsose typo or print in ink. If you n.-*od 
rec|im«d tiy Section 103(e) of the Coirpre- atlditioiiiil sp.TCD. iir.e separate sheets of ' 
fiettsive Environincntnl ne.S()on;.ii, Conipen- paper. Indicate the lettr^r of the item
sation. anti l.ialirliiy^Act^o? 1980 and must wtiich applies.

United States 
Envtronineni.')) Protection 
Agency

us EPA RECORDS CENTER REGION 5

be ni.ailed by June 9. 1981.
f ____________540765

MOHs-d^o- aoi -
A Person Required to Notify:

Enter the name and address of the person —~r!2_ 
or organisation required to notify. Street

Alside, Inc.

3773 Akron-Cleveland Rd., P. O. Box 2010

City Akron, Sins Ohio gipcwie 44309

B Site Location:

Enter the comnion name (if known) and 
actual location of the site.

Nomo ol S»I*» A|s.i.<je.,_lnca

Street
37/3 Akron-Cleveland Rd.

Northampton
C 'v Jnwnshin cojniy Summit s»ie Ohio zntcnee * 44223

C Person to Contact:

Enter the name, title (if applicable), and 
business telephone number of the person 
to contact reg.arding information 
submitted on this form.

N..ii-.e 11.,'si. rirsi imiiieie) Cochron, L. L. " Director of Manufacturing

PhoM.; (216) 929-1811

D Dats.s of Waste Handlinq:

. Enter the years that .you estimate w.astii lOAfl
trentiiient, storage, or disposal began and riom (Ve-ir) IVoU 
ended at the site. «

To (Yr.-jr)
Preyerrf^ an

E Waste Type: Cfioose the ojition you'prefer to complete

Option 1; Select .jenera! wasti? types and source categories. If 
you do not know the general waste tyjros or sources, you fire 
encouratjed to clesc.n-je the site m Item 1—Description of Site.

Gei'eral Type ot Wa.ste;
P'hicf •'.n X li': the apirroprlate 
bo<e'i. The c<i:o:ori?;s li.sted 
oveilnp.Check each applicable 
category.

1. G Organics
2. n Inorganics 
3 □ Solvents
4. □ Pesticides
5. n Heavy metals 
C [J Acids
7. rj Rases 
0. a PCEIf.
9. D (vlixed Municipal Waste 

10. D Unknown 
11.19 Other (Specify)
Process waste water
tTeatQientJ[^e^_
Faint slud^.

I • liM A J

Source of Waste:'
Place an X m ifie appropriate 
bones.

1 I.) Muling
2. -EJ Construction
3. U Tentilur.
4. (.1 Pci tili/ier
6 □ I’aper,'Pililting 
G. U Leaihvu Tanning 
7. n Iron Steel Poundry 
H (.) Chuiii'cal. General 
•0. n Plating-'Polishing
10. I.) Military 'Ammunition
11. n Electrical C.oniluttors
12. n Transformers
1 3 n Utility Comi'-.iiiies
14 i.) S iMit.iry Refuse
15 1 I Pi;o:ofin's!i
I G 1 ) L.il) ■ I lospitnl
17 '1 Unknown
18 a 0:'iOi (Si)u-.:ify)
Metql finishing ......

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261).

Specific Type of Waste:
EPA has assigned a four-digit nutnber to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
aiipropriate four-digit number in the boxes provided. A copy of \ 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site <s 
loc.Ttod.

0 0 0 8 0 8 JUN =9 ei
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®EBA Motificaijon of Hazardous MKfaste Site Unrlod SiDIOS 
Ei)vtror>iTieiH3l Protection Agency

VVoshington DC 20<J60

•Tliis initial notification if.lorniation is Please type or print in ink. If you noad
raciuired by Section 103(c) of the Coir.pre- additional space, use separate siieets of 
hensivo Environmental Re.sponse, Compen- paper. Indicate tire lettrir of the item 
salio'n, and l.ialiiliiy Act o' 1 980 and must wliich applies, 
bo mailed by June 9. 1981.

A Person Required to Notify:

Enter the name and address of the person 
or org.anization required to notify.

N.iin«}

Srroii

City

Alside, Inc.

3773 Akron-Cleveland Rd., P. O. Box 2010

Akron, Sine Ohio ?ip Cwitf 44309

B Site Location;

Enter ttie common name (if known) and 
actual location of the site.

Njm.;ots.iH Alside, Inc.^

s-rrtvi - 37/3 Akron-Cleveland Rd. .

TownshirPcomiy Summit stota Ohio zm.ccife ' 44273C‘tv

C Person to Contact;

Enter the name, title (if applicable), and 
business telephone number of the person, 
to contact regarding information 
submitted on this form.

N-i.i..!iL-vii. fifsi II'll rule) Cochran, L. L. - Director of Manufacturin.q 

(216) 929-1811 ____Pl'or.i;

D Data.s of Waste Handling:

• Enter the years that you estimate vv.aste 
treatment, storage, or disposal began and 
ended at trie site. »

r loiii (Yiiivt 1960 To (viMTi Presen t

E Waste Type; Cfioose tfio option yotr prefer to complete

Option I; Select genera! waste types and source categories. If 
you do not know the general wa;ste types or sources, you are 
encouraged to describe the site in Item I—Description of Site.

Gene.-iil Type of Waste:
PU'.'Se -sn X it; the apiiropriate 
bo<ss. The •categories li-?tecl 
overlap.. Check each .applicable 
categciry.

1. D Organics
2. □ li'.organics
3. □ Solvents
4. □ Pesticides
5. □ Heavy metals 
C. n Acids
7. rj Bases 
e. □ PCfls
9. □ Mixed Municipal VVaste

10, □ Unknown
11. Other (Specify)
Process waste water 
treatment sTudge. . 
Paint slud^.

Source of Waste;'
Place an X in tfte appropriate 
bo.xes.

1 Li Mining
2. G Construction
3. n Textilof.
4. n Eeitili«r
6 G Paper/Prinling 
C. G Leather Tanning 
7. lil Iron 'Steel Foundry 
B. 11) Chemical. General 
•0. G Plnting.-'Polishlng

10. O Military-'Ammunition
11. □ Electrical Conductors
12. G Transformers
1 3 G Utility Com[>..inies
14. G Sjiiiiary,-Refuse
15. G Pliotofioi.sli 
IG, G Lal)- tlospiiol 
17. G Unknown
18 Other (Specify)
MetqJ finishing____

..rm ,A|.|Tl;\i'.}
•Ml N-. 2(.ihi O I .is

Oplioi^ 2: This cpiion is available to persoi>s familiar v^Jth the 
Hesourc*; Conservoiion a.nd Recovery Act fRCRA) Section 3001 
regulations (40 CFR Part 261).

Specific Type of Waste;
EPA lias assigned a four-digit number to each hazardcas waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit nuinber in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located.

fSg;
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Notific.'ilion of tlorarcions W.Tste Site Side Two

F Waste Quantity

Place an X in tin; appropriate Ijoxes to 
iridicate the facility types fotintl at the site.

In the "total facility waste timoiint" .space 
Bive ttie ustimiited ccmihirtecf qn.aniiiy 
(eoluine) of hazardous wa.stes at the site 
using cubic feet or gallons.

In the "total facility area" space, give the 
estimated area size which the facilities 
occupy using square feet or acres.

Facility Type
1. n Piles '■

2. D Land Trealmont
3. M Landfill
4. □ Tanks
5. K Impoundment
6. n Underground Injection
7. [3f Drums. Above Ground
8. □ Drums. Below Ground
9. □ Other (Specify)_______

Total Facility Waste Anaount

Cuhit; fof;t

nalJons

Tot.al Facility Area

Sfjfinrt) ffiot \A

.-icir,,,. 5 Acres

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indictile any known, suspected, 
or, likely releases of wastes to ifie environment.

D Krrown Q Stispected □ Likely 8 None--

Note: Items Hand I are optional. Comploting these items will assist EPA and State and local governments in locating and assessi j 
’ hazardous waste sites. Although completing the items is not r0(|uired, you are encouraged to do so

Sketch Map of Site Location: (Optional) - '

Sketch a map showing streets, highways. , - — ' .
routes or other promi.nent land.'iinrks near • -
the site. Place an X on the map to indicate 
the site location. Draw an arrow showing
the direction north. You may substitute a ' ' ' ' •
publishing map showing the site location. ■ ^

9 Description of Site: (Optional)

Describe the history and present 
conditions of the site. Give clirttclions to 
the site and describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments witich 
may help describe the site conditions.

N

ti Sign.attire and Title;

The person or autliorized ropresenttitive 
|suct\ as plant managers, sups:rintt.>ndents. 
trustees or attorneys) of persons required 
to notify must sign tho form and (irovic/e a 
mailing address (if different than address 
in item A). For other persons providing 
nolificalion, ttio signature is optional. 
Check the fioxes wtiich best describe the 
relationship to the site of the person 
required to notily. I! you are not required 
m nolifv check "Other"

(I'l; ll:.i I ir.llll nl-iil r.:.r, unq
tllLLINC; COPE CS60-2»-C

tCliilH Alside, Inc.

Zip Cudr;

-zkme—l-

— 5$ Ovzner. Present 
□ Owner, Past

— □ Transporter
D Operator, Present

— □ Operator, Past 
. □ Other0281

L. Cochran 
Director of Manufacturing




